J ust recently, I underwent my eighth orthopedic surgical procedure. This time, it was far more invasive than any of its predecessors. Since I have enjoyed 100% success with the first seven, I "expect" the same from the eighth. So far, I think I am doing far better than expected.
It is a very sobering and often fearful experience being on the receiving end of the knife in more ways than I ever imagined. As a practicing surgeon, one cannot erase the memory of the life-altering complications that my own patients have experienced. Regardless of the cause, it is difficult to reconcile them. Even if you could have done nothing to prevent them, it is a struggle to not assign some responsibility to yourself. If you could have done something different to change the outcome, the sense of struggle escalates. Collectively, we do not talk about these issues in educational forums, and as far as I know, there is no online support group to this end. Yet we all have been there, and for reasons unknown, there is a self-inflicted code of silence.
As a surgeon-patient, we most likely believe that we have an advantage because we know who the "best" providers are. Some would submit that because of this easy access to the best providers, complications from surgery are less likely to occur when we receive care. The evidence suggests otherwise! I have come to abandon the notion that complications would not happen to me. Instead, as a veteran surgical specimen, I have adopted the notion of "Why wouldn't they happen to me."
Like it or not, we will all have to make choices about who takes care of us. Or perhaps we should only hope that we CAN make choices about who takes care of us. Whether or not we have the capacity of choice, has anyone realized that there is a distribution curve that can describe the performance of surgeons? Hopefully it is not a normal distribution as in a bell curve, whereby for every excellent surgeon, there is a poor surgeon. We would all like to assume that the distribution curve has a median and mode to the far right of the mean. Perhaps the public perceives the curve far more favorable than it really is.
As a surgeon, choosing one is not easy! Although many governmental and regulatory agencies have published data on surgeon performance, how reliable is it? Does a surgeon's ability have anything to do with their rank in their medical school class? Where do they sit on the distribution curve? Perhaps it is not as important as we think. I tried not to think about where any of my previous surgeons were situated on the distribution curve or where they graduated in their medical school class. In fact, even if I knew they were on the far left side, it would not have mattered. When all of these numbers, rating systems, outcome measures, and complication rates are digested, perhaps the best we can hope for is that whoever is taking care of us is not ringing the dark side of the bell. Jack M. Schuberth 
